licked 
7B 
personally, 


everybody.” 


—Red Schoendienst 
National Honorary Chairman 
1959 Christmas Seal Campaign 
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The Christmas Seal 


Symbol of a Public Trust 


Signs, slogans, tokens, and symbols 
constitute some of our most convenient 
and useful means of communication— 
the interchange of information and 
ideas. The Red Cross and the March 
of Dimes are among those that come 
to mind. And, of course, the symbol of 
particular interest to those concerned 
with the problem of tuberculosis is the 
Christmas Seal. 

To Americans, the Christmas Seal 
has long been the symbol of the anti- 
tuberculosis crusade. The conscien- 
tious and careful manner in which the 
funds raised through the Christmas 
Seal have been expended—in educat- 
ing the public, in promoting treatment 
and rehabilitation for patients, in 
medical and social research, and in 
numerous other ways—has inspired a 
solid public confidence in the organ- 
izations that plan and supervise these 
expenditures. 

The response of the public continues 
to be generous because it has become 
convinced that the tuberculosis asso- 
ciations sincerely and conscientiously 
recognize a “public trust” responsibil- 
ity in the use of the funds thus con- 
tributed. 

The Christmas Seal, and the pres- 
tige and public confidence associated 
with it, therefore constitute one of the 
most precious assets of the tuberculo- 
sis associations. The persistent at- 
tempts of some of those interested in 
indiscriminate fund raising to find 
ways and means of incorporating the 
Christmas Seal, along with other rec- 
ognized and respected symbols, into 
their own campaigns, in order to gain 
more public interest and support, are 


not difficult to understand. Such efforts 
merely reflect the recognition of 
knowledgeable people of the estab- 
lished value of these symbols. This 
emphasizes that the possession of and 
the right to control the use of the 
Christmas Seal imposes another trus- 
teeship obligation—that of not permit- 
ting its value and prestige to be 
watered down and diverted in the 
manner so proposed. 

As long ago as 1949, the late Charles 
M. Yates, who was then president of 
the Michigan Tuberculosis Association 
and iater became a valued director of 
the National Tuberculosis Association, 
in declining an invitation to the asso- 
ciation to become affiliated with such 
a group, expressed his thoughts in 
these words: 

“Insofar as your organization at- 
tempts to be of service in providing 
necessary funds for those agencies and 
activities which voluntarily affiliate 
themselves with your endeavors, you 
have our complete good will and best 
wishes. 

“Upon our shoulders, however, 
as trustees and officers of the Michi- 
gan Tuberculosis Association, rests 
a trusteeship obligation to protect its 
best interests, including its symbols 
and other assets which have been built 
up by many years of faithful and effec- 
tive service in the cause of tubercu- 
losis control; and, as we see it, not 
to permit them to be used in any 
general or promiscuous fund-raising 
campaign. —Judge Herman Dehnke, 
Chairman, Christmas Seal Campaign 
Committee, National Tuberculosis As- 
sociation 
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Inseparables 


To one who has seen the majestic 
sweep and beauty of the suspension 
bridge across the Straits of Mackinac 
soaring to the distant shore, the rela- 
tion of towers and cables is obvious. 
The bridge is suspended from cables 
anchored at either end and supported 
by towers at regular intervals. Its 
beauty meets the eye, but not apparent 
are its resiliency and flexibility, which 
keep it in a constant state of balance 
and rebalance. Consider the program 
of a tuberculosis association as the 
cables, and fund raising as the sup- 
porting towers. Can the importance of 
one be overemphasized in relation to 
the other? 

Our hope, then, is to illuminate the 
obvious. We will attempt to spotlight 
some of the relationships of fund rais- 
ing and program. 

Should we seem to speak in clichés, 
please remember that the present 
Christmas Seal Campaign is the 53rd; 
that the very first appeal, 52 years ago, 


RAISING 


FUND 


of TB Control 


By John A. Louis and Esther Horn 


was for a specific program of keeping 
one small tuberculosis sanatorium 
from closing; and that with the growth 


Red Schoendienst, Milwaukee Braves 
star, now completing his recovery from 
tuberculosis, has been honored by the 
National Tuberculosis Association in a 
unique way. He has been named National 
Honorary Chairman of the 1959 Christ- 
mas Seal Campaign. He is the first per- 
son to hold such a post in the 53-year 
history of the campaign. 

Schoendienst will make network TV and 
radio appearances and participate in 
other campaign activities. 


in knowledge of tuberculosis and the 
complexities of programs developed to 
conquer it, fund raising has had enor- 
mous growth and it, too, has become 
more complex. 

Sound programs need every dollar 


they can get. A dynamic program will 
require all the funds Christmas Seal 
techniques can produce. Since those 
early days when rest and fresh air 
were the only known means of treat- 
ment, when a case of TB could be 
recognized only in its far-advanced 
stages, the campaign against tuber- 
culosis has developed ever more 
effective means of case finding, treat- 
ment, rehabilitation, and improved 
community health to break the chain 
of infection. 

With each advance, a widening 
community interest in the campaign 
has opened new avenues of attack. 
Successful experiences have stimu- 
lated other communities to undertake 
similar measures for the protection of 
their citizens. Each new success, each 
addition to knowledge, has brought 
with it the need for new programs that 
will accelerate the pace toward the 
goal. Each gain in knowledge has 
opened new paths for further research 
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into the elusive mysteries of the tu- 
bercle bacillus and its effects on man. 

It is apparent that any city, county, 
state, or nation that is engaged in an 
aggressive program for the control of 
TB and the improvement of public 
health will need all the funds avail- 
able from the Christmas Seal Cam- 
paign. The resilient, flexible cables do 
depend on the solid towers to uphold 
them. 

Contributors have a right to know 
how we plan to spend their money. 
Interpretation of the dynamic program 
is essential to its support. A dynamic 
program planned by volunteer boards 
and committees, tailored to need, has 
had a certain amount of interpretation 
during the planning process, which 
often is considered sufficient to war- 
rant support. Interpretation to the 
total community must also be made. 
The giver who provides the funds has 
a right to know the main objective, 
how this specific program activity con- 
tributes to it, and how it is going to be 
accomplished. We need to tell with 
conviction how the various expendi- 
tures of money contribute to our ob- 
jectives of controlling tuberculosis and 
eventually eradicating it; promoting 
public health services, health of the 
aging, or whatever contributes most 
to the health of the community. Un- 
less we do effective interpretation, we 
dare not assume the public will long 
support the 

Givers should know why their in- 
dividual support is needed. We have a 
responsibility in fund raising of identi- 
fying the giver with the proposed 
program. The question “What will it 
do for me?” should be answered for 
the giver, and our appeal should be 
specific. That we have a long and suc- 
cessful record of accomplishments, and 
that the organization and its leader- 
ship are the finest, are not sufficient 


justification for public support. But the 
planned program for which funds are 
sought should merit support because 
the giver believes that his support is 
vital. 

When the threat of tuberculosis was 
immediate to every family, it took no 
great skill to persuade the potential 
giver that his dollars would provide 
the means of protection against a dis- 
ease with which he was all too famil- 
iar. To each, the vivid experience of a 
stricken loved one, friend, or neighbor 
urged him to do his part in the cam- 
paign. No less important today is the 
feeling of identity between the giver 
and the program he is asked to sup- 
port. He wants to know how the pro- 
gram affects him and his community, 
and why it needs his support now. 

Support cannot be sustained forever 
on past performances. The acceptance 
of the annual Christmas Seal appeal 
draws on the stock of good will, of 
successes, built up over 52 years. One 
cannot live on capital forever. To 
draw on good-will capital without 
replenishing it by performance of 
dynamic program activities results in 
bankruptcy of program and dissipation 
of the accumulated good reputation of 
the organization. 

Failure to identify proposed pro- 

am as the basis for the annual ap- 
peal also “dips into” the capital, and 
the giver has no basis for continued 
support other than good will and the 
accumulated reputation of the organ- 
ization. To ask people to give just be- 
cause they gave last year, or for the 
last ten or fifty years, is living on 
capital. A tradition, however firmly 
rooted, if it is never watered, though it 
dies hard, yet in the end it dies. 

Campaign vitality comes from pro- 
gram, not fund-raising techniques. So 
danger lurks! The traditional Christ- 
mas Seal Campaign becomes routine. 
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Mr. Louis is executive director of the Ohio Tuberculosis 
and Health Association. He first joined the association 
as assistant executive secretary in 1941, and has held 
his present position since 1946. Mr. Louis received an 
A.B. degree from Oberlin College, Ohio, and an M.A. 
in social administration from Ohio State University. 
Miss Horn has been Seal Sale director of the Ohio 
association since 1945; she first joined the association 
in 1941. Their article was solicited by the Governing 
Council of the National Conference of Tuberculosis 


November comes, letters go into the 
mail, just as they have for years, with 
faith that old techniques will again 
produce their miracle of money, heed- 
less of the fact that the programs have 
changed, that people have competing 
claims on their interests and support. 

Every year there is a new story to 
tell to an ever-changing public, a story 
of future plans, present work, and past 
successes. As these change, so, too, do 
the techniques of the Christmas Seal 
Campaign change and improve, yet 
remaining strong as the towers of the 
bridge, as firmly rooted in the sound 
foundation of wide community sup- 
port freely given. 

For fund raising to become routine, 
even with the application of proven 
techniques, is precarious. Campaigns 
must be conducted with enthusiasm 
and conviction, which do not originate 
in fund-raising machinery but in the 
programs for which funds are sought. 

Success is measured in program ac- 
celeration, not dollars alone. The fasci- 
nation with unrealized potential in 
dollars can so permeate an association 
that its success is measured in terms 
of dollars rather than in accelerated 
program toward the objective. 

By the nature of our fund-raising 
method, the annual Christmas Seal 
Campaign, it is possible for tuber- 
culosis associations to become better 
known for this fund-raising method 
than for program. Associations some- 
times acquire two identities — the 
Christmas Seal agency and the pro- 
gram agency. 

It is quite easy to identify ourselves 
as the Christmas Seal association; the 
public knows and recognizes this des- 
ignation. But we may rely too heavily 
on this and permit our cause to be- 
come identified solely with how we 
finance it rather than with what for. 

The more often we say our program 
is financed by Christmas Seals, the 
nearer we will come to merging the 
two identities. 

The objective must always be to 
interpret the program and the Christ- 
mas Seal as depending one on the 
other, the solid towers and the flexible 
cables combined to provide the 
strength and resiliency that have made 
tuberculosis associations successful 
through the years. 
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FIGHT 
TUBERCULOSIS 
WITH 


SEALS 


Christmas Seal 
Film Stars 


To the average moviegoer, the life of a Hollywood star 
may seem to be all glamour and stardust. Actually, how- 
ever, the bigger the star, the greater the demands upon 
his time and talent to help one worthy cause or another. 
And no group of volunteers has been more generous and 
helpful in promoting the annual Christmas Seal Campaign 
than the celebrities of the film, TV, and recording worlds. 

This does not mean, however, that all the National 
Tuberculosis Association has to do is make its needs 
known each year and then find the stars flocking to its 
cause. Many hazards and pitfalls confront the NTA’s 
radio-TV director, Frederick Wieting, before NTA af- 
filiates in such farflung centers as Topeka, Kan., and 
Shreveport, La., receive their TV spots, film trailers, and 
15-minute transcriptions. 

Because of the limited budget, all the shooting must be 
done in one day, in one rented studio. The NTA’s radio- 
TV director’s six-week stay in Hollywood is geared to 
this one target, and the complicated strategy and ma- 
neuvering involved to achieve it often seem to parallel 
the filming of a Cecil B. DeMille “Ten Commandments.” 
It includes soliciting the aid of agents, secretaries, 
hangers-on, celebrity information bureaus, as well as 
direct contacts with the film stars, producers, friends, and 
relatives. 

But even after all the talent has been lined up, one can 
never be completely sure until the time of shooting who 
will turn up and when. This year, for example, it was ° 
necessary to make a direct call to Debbie Reynolds’ home, 
where the star graciously acceded to the urgent necessity 
of shooting her NTA script that very next day. Then, 
while the shooting of Miss Reynolds was going on, a rush 
call came from Jack Webb’s studio saying that Mr. Webb 
would be ready to make the film in an hour on the other 
side of town and it was then or never. The NTA’s TV 
director had to hop on a motorcycle to get there in time. 

What with the day’s shooting geared not only to filming 
about five different stars, but some dozen TB documen- 
tary-type spots (with invaluable technical assistance from 
Howard Bosworth, M.D.), the sound stage is invariably 
a highly frenetic place. 

To date, however, the Gods have smiled, the shooting 
each year has been run off on schedule, and a harried 
NTA staff member has been able to get on an east-bound 
plane secure in the knowledge that theaters and TV sta- 
tions will be showing the NTA films featuring big Holly- 
wood names come Christmas Seal time.—B.K. 


Top to bottom: Jack Webb (movie trailer); Barry Sullivan 
(TV film spot); NTA TV director Frederick Wieting; Debbie 
Reynolds (TV film spot); Fred MacMurray (TV film spot). 
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Tux “open negative” case of pul- 
monary tuberculosis poses a problem 
to physicians, to public health officials, 
to families, and, last but not least, to 
patients. An open negative case may 
be defined as one whose chest X-ray 
shows evidence of an air-containing 
cavity but whose sputum is negative. 
Although theoretically a case might be 
considered negative on the basis of 
one negative sputum examination, the 
term “open negative” is usually ap- 
plied only when the condition has 
been maintained for at least six 
months. Increasingly, it has become 
evident that a period of 12 to 18 
months of consistently negative spu- 
tum is more useful in determining 
prognosis. 

The sputum should be examined for 
tubercle bacilli by 24-hour concen- 
trated smears and cultures (prefer- 
ably gastric cultures) at not greater 
than monthly intervals. Gastric cul- 
tures are particularly important if 
there is little or no sputum. 

In defining open negative, it does 


not seem to be particularly important 
whether or not chemotherapy is being 
continued, providing the treatment 
has been in effect for at least 12 
months after the last positive sputum, 
since relapse rates have been about the 
same after this period in either case. 
The pathologic significance of a 
ring-shaped shadow, which is called a 
cavity when seen in a chest X-ray, is 
not always easy to determine. Dif- 
ferent experts viewing the same film 
might conclude that it represents the 
original tuberculous cavity, or an air 


THE PROBLEMS 
OF OPEN NEGATIVE TB 


By William S. Schwartz, M.D. 


space due to the presence of a bulla, 
or bleb, or a large bronchiectatic dila- 
tation. Sometimes even a pathologist, 
viewing the lung tissue through a 
microscope, has difficulty making the 
distinction, since, at times, the wall of 
a well-healed tuberculous cavity may 
lose its specific tuberculous appear- 
ance and can no longer be differen- 
tiated from cavities of other etiology. 
As a matter of fact, there is no proof 
available at present that it makes much 
difference whether the air spaces seen 
in X-ray films are truly bullae, tuber- 


Dr. Schwartz is director, Professional Services, Veterans Ad- 
ministration Hospital, Oteen, N.C. Formerly, Dr. Schwartz was 


in private practice as a tuberculosis specialist at Saranac 
Lake, N.Y. He served on the staff of the Trudeau Sanatorium 
and was an instructor at the Trudeau School of Tuberculosis. 
He also has served as chief of Tuberculosis Service for the VA 
at Brecksville, Ohio. Dr. Schwartz received B.S. and M.S. 
degrees from Ohio State University, and his M.D. from the 
University of Cincinnati. His article was solicited by the 
Committee on Medical Public Relations of the American 
Trudeau Society. 
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culous cavities, or bronchiectasis, so 
far as the patient's future prognosis is 
concerned, provided his sputum has 
been negative for 12 to 18 months. 
The term “open negative” does not 
mean “open healing.” The latter refers 
to a cavity in which, after careful and 
extensive examination by a patholo- 
gist, no sign of active tuberculosis can 


‘be found. The state of open healing 


cannot be determined clinically by 
any means at hand today. It has been 
estimated that perhaps 5 per cent of 
cases receiving uninterrupted treat- 
ment with two or more antitubercu- 
losis drugs, given simultaneously, one 
of which is isoniazid, may attain the 
open negative state in 12 to 18 months. 
Perhaps 10 to 30 per cent of those who 
attain the open negative state may 
eventually attain open healing. 

Before the days of antituberculosis 
chemotherapy, the open negative state 
was rare, and the vast majority of 
patients with cavities not only con- 
tinued to have a positive sputum, but 
tended to relapse and die of tuber- 
culosis within five years. 

In this day of chemotherapy, the 
relapse rate of open negative cases 
who have been in this state for a year 
to a year and a half has been found to 
be about 10 per cent in two years, 
while in those who had only thin- 
walled cavities remaining, it was 
about 4 per cent in the same length of 
time. The relapses usually consisted of 
a return of positive sputum only, and 
were seldom attended by an unfavor- 
able X-ray change. This low relapse 
rate is a considerable improvement 


over that attained in minimal cases 


before the days of chemotherapy. 
The patient whose X-ray is shown 
was known to have suffered from pul- 
monary tuberculosis since 1940. He 
received no chemotherapy until 1949, 
when a short course of streptomycin 
was given. He received isoniazid and 
PAS from February 1, 1954, to August 
1, 1957. In spite of the presence of a 
large cavity, which is still clearly seen 
in the left upper lung field in a film 
taken October 30, 1958, his sputum, 
which had been consistently positive, 
became negative after June, 1954, and 
has remained so on many examina- 
tions, with the exception of one posi- 
tive culture on December 9, 1957. 


The 1955 edition of the Diagnostic 
Standards and Classification of Tuber- 
culosis considers the open negative 
case to be active regardless of how 
long a negative sputum may have been 
present. There seems to be a need, 
from several points of view, for a 
special category for the classification 
of these cases. A number of difficulties 
attend the discharge of patients classi- 
fied as active from a sanatorium or 
hospital. Many are in good condition 
physically and will not benefit from 
further hospitalization. While the sur- 
gical removal or collapse of open 
negative cavities is considered advis- 
able by many authorities, often this 
is not feasible, due to the extensive 
and bilateral character of the disease. 
In fact, some data suggest that in- 
definite antituberculosis chemotherapy 


is not necessary in many cases, and 
that after the sputum has been deter- 
mined to be negative by many careful 
examinations, perhaps a year or two 
of treatment may be enough. 

The “medico-legal” difticulties of 
patients discharged with an active 
classification may be considerable. 
Sometimes it prevents their eligibility 
for employment. Occasionally, social 
acceptance by their friends is made 
difficult, and family relationships may 
be strained. All this is unfortunate, 
since most of the present information 
concerning the later course of tuber- 
culosis in these open negative patients 
has indicated that they may be as 
good a risk as many who have been 
discharged as inactive, so far as re- 
lapse, infectiousness, or their ability to 
live useful lives is concerned. 


How does a robust ball player break down with tuberculosis? This is the 
question that Milwaukee Braves second baseman Red Schoendienst (center), 
asks Rene Dubos, Ph.D. (right), of the Rockefeller Institute for Medical Research, 
New York, in an absorbing film about tuberculosis and tuberculosis research to 
be shown on the CBS-TV program "Conquest," Sunday, November 15, at 5 
P.M., EST. The show was filmed at Dr. Dubos’ laboratory during a visit to New 
York of the ball player, who was later appointed National Honorary Christmas 
Seal chairman. With Red and Dr. Dubos is Charles Collingwood, CBS 
announcer. (Please check local listings for exact time and date in your area.) 
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Top: A Cortland State Teachers College health 
education student sits in on a student nurses 
class, as part of his eight-week training with 
the Queensboro Tuberculosis and Health Asso- 
ciation. Below: Another student suggests ways 
to. use posters for a free chest X-ray survey to 
bers of a local health committee. 
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OPPORTUNITIES 


FOR HEALTH EDUCATION 


TRAINING 


Oprporrunrres to recruit men and 
women into the field of public health 
education must be taken wherever 
possible. One of the most profitable 
areas for such recruitment is among 
students majoring in health education 
in colleges of education. Young peo- 
ple who have decided to make teach- 
ing a career, and whose inclinations 
have led them to choose school health 
education as a specialty, can be ex- 
ceedingly valuable allies to the field 
of community health, whether they 
choose to remain in school health or to 
shift to the broader aspects of com- 
munity education. 

The voluntary health agencies, and 
especially the tuberculosis associa- 
tions, have both an opportunity and a 
responsibility to provide interesting, 
meaningful, and—hopefully —enticing 
field - training experience for such 
young people. It is very important that 
sufficiently diversified assignments be 
available to these students, so that the 
individual who ultimately seeks em- 
ployment in a large metropolitan area 
will not be limited to doing field work 
in rural hamlets, and that the individ- 
ual who hopes to work in a small town 
will not be unduly disturbed by an ill- 
planned exposure to the hustle and 
bustle of pull health work in a popu- 
lous metropolitan area. 

In order to provide both a meaning- 


By M. J. Plishner and Blossom Duckler 


ful work experience and a properly 
selected educational environment, the 
Queensboro Tuberculosis and Health 
Association entered into an arrange- 
ment with the State University Teach- 
ers College at Cortland, N.Y., last 
year, following discussion with the 
director of the training program for 
the State Charities Aid Association 
and the director of the health educa- 
tion curriculum for the college. Fully 
recognizing that there is no substitute 
for ample experience, the association 
wished to offer a modest introduction 
both to the intricacies of the voluntary 
health agency and to the diversified 
health services available in a commu- 
nity of almost two million people. 
The Borough and County of Queens 
is a composite of New York City’s 
heavy industry and the greatest con- 
centration of individual home owners 


in the world’s largest city. The asso- 
ciation has an annual budget of over 
$375,000 and a broad program encom- 
passing public and professional edu- 
cation, detection and diagnosis of 
chest ailments, research and evalua- 
tion, and rehabilitation, including the 
operation of a sheltered workshop. 
The senior-year students from the 
Teachers College are assigned for 
eight weeks to the association’s field- 
training program, and then later for 
another eight weeks to a completely 
separate school job in health educa- 
tion. The association’s training plan 
for the students is based upon the 
desire to have them see in action, and 
to personally participate in, the inter- 
relationships of an active local tuber- 
culosis association with the other 
voluntary and official health, educa- 
tion, and welfare organizations that 
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serve the community. It is our purpose 
to involve them in all the aspects of 
everyday life on the job. 

The director of the health education 
curriculum at the college closely su- 
pervises the students, and visits them 
at least twice during their field work. 
The students keep daily diaries of 
.their activities and are also required 
to write critical analyses of the prob- 
lems they encounter and the means by 
which the problems are approached 
by the various agencies they have an 
opportunity to observe and work with. 
Guidance and direction are routinely 
given by the association staff, with a 
regular consultation period as part of 
the program. 

The objectives of the program are 
clearly stated by the Department of 
Health Education at Cortland State 
College in the following excerpts: 

1. Comprehension of the integra- 
tion of various health agencies—how 
their contributions are so planned that 
through cooperation the health needs 
of the public are met. 

2. Understanding of the relation- 
ship between health agencies and the 
schools in improving community 
health, and the particular role of the 
school in promoting community 
health. 

3. A clear concept of the contribu- 
tions which each health agency makes 
to the health of the community. 

Students assigned to Queens not 
only work on every operating phase 
of the tuberculosis association pro- 
gram, but spend time with local health 
officers, sanitary inspectors, and visit- 
ing nurses; with cancer, mental health, 
and Red Cross units; with schools and 
the higher echelons of the Board of 
Education; with general hospitals, 
tuberculosis hospitals, clinics, and re- 


habilitation activities; with health 
councils, community councils, and lo- 
cal neighborhood committees. 

Their experiences range from the 
unexciting but necessary preparation 
for a teacher's in-service training- 


For those who would like to follow busi- 
ness with pleasure, a one-week trip to 
Hawaii is being planned by the Madison 
Square Travel Bureau after the Annual 
Meeting of the National Tuberculosis As- 
sociation, May 15-19, in Los Angeles. 

The tour will start off with a "get ac- 
quainted" party at the Los Angeles In- 
ternational Airport on the evening of 
May 20 and continue on to Honolulu, ar- 
riving the next morning. 

Among the events planned are a full- 
day excursion around Oahu, a cruise to 
Pearl Harbor, a visit to a traditional 
Hawaiian outdoor feast, shopping expedi- 
tions, and a night-club party. 

In addition, a special program is being 
arranged by the Tuberculosis and Health 
Association of the Territory of Hawaii, 
which will include a general public health 
session and visits to Honolulu's tubercu- 
losis hospital, a general hospital, and va- 
rious official and voluntary health and 
rehabilitation agencies. 

For further information, write to Noel 
A. Loftus, Madison Square Travel Bureau, 
431 Fifth Ave., New York 16, N.Y. 


course class session (collecting the 
necessary materials, arranging the 
room, manning the movie projector) 
to the exciting jobs of influencing and 
educating a community to the need 
for chest X-rays, working with official 
agencies for support and cooperation, 
instructing storekeepers on how to 


Mr. Plishner has been executive director of the Queens- 
boro Tuberculosis and Health Association since 1952. 
From 1947 until 1952, Mr. Plishner was on the staff 
of the National Tuberculosis Association, first as an 
associate in the Program Development Division and 
later as chief of NTA's Veterans Services. Before this, 
he served on the staffs of the New York Tuberculosis 
and Health Association, the Brooklyn Tuberculosis and 
Health Association, and the Passaic County (N.J.) 
Tuberculosis and Health Association. Miss Duckler is 
health education assistant for the Queensboro asso- 


F ciation. She is in charge of the school health program 


and the orientation and training schedules for field- 


‘e , work students assigned to the association from colleges. 


encourage their customers to have a 
chest X-ray at the mobile unit out on 
the street, speaking to young and old 
about the importance of disease detec- 
tion. 

In their eight-week stay, the stu- 
dents became so well integrated and 
so involved with association activities 
that they were identified with the as- 
sociation in many programs. They en- 
joyed and were photographed making 
award presentations in the high 
schools for the School Press Project; 
they designed announcements and 
posters and helped plan a community 
“tea”; they promoted health educa- 
tion in the schools with well-planned 
talks. 

They plan, they work, they observe, 
they question, they criticize, and they 
learn. The Queensboro Tuberculosis 
and Health Association’s field-train- 
ing program is under the direct 
supervision of its Health Education 
Department, with all segments of the 


_ organization participating. 


The basic aim of this program is to 
recruit properly trained, well-oriented 
young people into the field of com- 
munity public health education. How- 
ever, an equally valuable aim is that 
even when these people choose to 
pursue a teaching or health coordina- 
tor career in the schools, they will be 
considerably more aware of the ca- 
pacity and the capability of the com- 
munity agencies they may call upon 
to develop more adequate programs 
of health education, both in the class- 
room and in the community. 

Our experience has justified the ex- 
penditure of staff time as well as 
supervisory effort: the students gain, 
the college benefits, the agency learns, 
and the community achieves an ulti- 
mate value far beyond its capacity to 
evaluate at the moment. 

Perhaps the feeling of the Queens- 
boro Tuberculosis and Health Asso- 
ciation and its staff with regard to 
the program, and the bright young 
people with whom we have been 
privileged to associate for two-month 
training periods, is best expressed by 
the final entry on the students’ hour- 
by - hour, day - by - day, eight - week 
schedule, which reads: “Goodbye; lots 
of luck; we hate to see you go—and we 
hope you will be back!” 
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Conference were, front row, Mario Fischer, M.D., and Alfred 
E. Kessler; rear row, Roger S. Mitchell, M.D., Frederick 
Hopkins, H. McLeod Riggins, M.D., and James G. Stone. 


A resotution urging the World Health Organization to 
give high priority to a program to eliminate tuberculosis 
throughout the world was presented to and approved by 
the Council of the International Union Against 'Tuber- 
culosis, at its XVth Tuberculosis Conference, held in 
Istanbul, Turkey, September 11-19. This resolution will 
be brought before the WHO Executive Committee at its 
January, 1960, meeting by Professor Etienne Bernard, 
secretary general of the IUAT, and James E. Perkins, 
M.D., managing director of the National Tuberculosis 
Association and U.S. member of WHO’s Expert Advisory 
Committee on Tuberculosis. 

The IUAT conference drew 51 representatives of the 
tuberculosis movement from the United States, and more 
than 20 of them participated in the program, presenting 
papers on various aspects of tuberculosis control in this 
country. The five official representatives of the U.S., who 
took part in meetings of the Council, the governing body 
of the IUAT, were H. McLeod Riggins, M.D., James G. 
Stone, Mario Fischer, M.D., Roger S. Mitchell, M.D., and 
Alfred Kessler. Mr. Stone was elected vice chairman of 
the Steering Committee of the Committee of Executive 
Directors. 

During the meeting of the Council, honorary member- 
ships were awarded to eight outstanding persons, two of 
whom, Esmond R. Long, M.D., and Selman Waksman, 


International 
Tuberculosis 
Conference 


NTA president, H. McLeod Riggins, M.D., embarking with 
his daughter, Ann, for the IUAT Conference in Istanbul. 


M.D., have made major contributions to tuberculosis con- 
trol in the United States during the past decades. 

Scientific sessions were devoted to the chemoprophy- 
laxis of tuberculosis, the problem of acid-fast atypical 
bacilli, new antibacterial drugs, relapse, health education, 
rehabilitation, and the role of the public health nurse and 
the social worker in tuberculosis control. 

The XVIth Tuberculosis Conference will be held in 
Toronto, Canada, in September, 1961. George J. Wher- 
rett, M.D., director of the Canadian Tuberculosis Asso- 
ciation, became president of the IUAT at the close of the 
XVth conference. 


3 Among the U.S. delegates to the XVth IUAT Tuberculosis . ee a 
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TEACHING 


and 


RESEARCH 
FELLOWSHIPS 


Twenty-Taree young physicians are 
receiving graduate training in teach- 
ing or research in tuberculosis and 
respiratory diseases during the current 
academic year as part of the fellow- 
ship program of the National Tuber- 
culosis Association and the American 
Trudeau Society. The studies are 
being pursued in approved hospitals 
or medical centers. 

The fellowships are financed by the 
Medical Education Division and the 
Medical Research Division of the 
ATS, and by specially designated con- 


tributions from affiliated tuberculosis . 


associations. Candidates are selected 
by the Fellowship Board of the ATS 
Committee on Medical Education. 
Two special Edward Livingston 
Trudeau Fellowships are awarded to 
candidates with an M.D. degree, who 
are assured of a teaching or research 
appointment upon completion of their 
training. These have been awarded 
this year to David W. Cugell, M.D., 
assistant professor in medicine at 
Northwestern University, Chicago, 
who also held one last year, and to 
Roger M. Des Prez, M.D., instructor 
in medicine at Cornell University 
Medical College, New York, N. Y. Dr. 
Cugell’s fellowship is supported by a 
grant from the Potts Memorial Insti- 


tute, Inc. A grant from the New York 
Tuberculosis and Health Association 
partially supports the fellowship of 
Dr. Des Prez. 

The teaching fellowships have been 
awarded to the following: 
> George C. Bower, M.D., a native of 
Illinois, is working at the Colorado 
Foundation for Research in Tuber- 
culosis, Denver. His objective is to 
teach pulmonary disease. 
> Lee B. Brown, M.D., is studying at 
the University of Virginia School of 
Medicine, on a fellowship partially 
supported by the Virginia Tubercu- 
losis Association and the Albermarle 
County (Va.) Tuberculosis Association. 
His interest is thoracic surgery. 
>» Sanford Chodosh, M.D., a native of 
New Jersey, is studying at Tufts Uni- 
versity School of Medicine and the 
Boston City Hospital, Boston. A teach- 
er, Dr. Chodosh is also engaged in 
research on the tubercle bacillus. 
> Louis R. M. Del Guercio, M.D., a 
New Yorker, is studying thoracic 
surgery at Western Reserve Univer- 
sity and Cleveland City Hospital, 
Cleveland. Contributions from the 
Ohio Tuberculosis and Health Asso- 
ciation and the Anti-Tuberculosis 
League of Cleveland and Cuyahoga 
County help to support his fellowship. 


» Frederic F. Doppelt, M.D., of New 
York City, is on the Chest Service at 
Bellevue Hospital, New York, caring 
for patients and teaching students. Dr. 
Doppelt’s fellowship is made possible 
by a contribution from the New York 
Tuberculosis and Health Association. 
> Richard J. Eberly, M.D., a native of 
New Jersey, is a resident physician 
on the service of E. Wayne Marshall, 
M.D., at Pennsylvania Hospital, Phila- 
delphia. 
> Henry A. Kuharic, M.D., is study- 
ing the effectiveness of antibiotics on 
chronic lung and renal infections at 
the University of Washington Medical 
School. The Washington Tuberculosis 
Association and its affiliates have con- 
tributed to this fellowship. 
> Milena L. Lewis, M.D., is working 
in the cardio-pulmonary laboratory at 
Bellevue Hospital. The New York 
Tuberculosis and Health Association 
is partially supporting her fellowship. 
> Emil F. Miskovsky, M.D., a native 
of New Jersey, is teaching at George- 
town University Medical School, 
Washington, D.C. His fellowship is 
supported in part by the District of 
Columbia Tuberculosis Association. 
» Albert L. Sheffer, M.D., a Pennsyl- 
vanian, is chief resident in medicine at 
the Graduate Hospital of Philadelphia, 
and plans to remain in the specialty of 
pulmonary disease. 
> Jane H. Walker, M.D., of New York 
City, is chief resident on the Chest 
Service of Bellevue Hosptial, New 
York. Her fellowship is supported in 
part by the New York Tuberculosis 
and Health Association. 

The research fellowships have been 
awarded to the following: 
> David A. Blumenstock, M.D., a na- 
tive of New Jersey, is studying 
transplantation of the lung at the 
University Hospital, Ann Arbor, Mich. 
The Michigan Tuberculosis Associa- 
tion is contributing to his fellowship. 
>» Redento D. Ferranti, M.D., a native 
of Italy, is assistant instructor in medi- 
cine at State University of New York, 
Brooklyn. He is studying the effect of 
hydrocortisone on pleural effusion. 
The Queensboro Tuberculosis and 
Health Association is contributing to- 
ward his fellowship. 
> Theodore N. Finley, M.D., of Seat- 
tle, Wash., is studying lung physiology 
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in various clinical conditions at the 
University of California. His fellow- 
ship is supported in part by the 
California Tuberculosis and Health 
Association. 

> William T. Kniker, M.D., a Texan, 
who is on the Pediatric Service of the 
University of Texas, Medical Branch, 
Galveston, is studying factors in serum 
tests in tuberculosis. Both the Arkan- 
sas Tuberculosis Association and the 
Texas Tuberculosis Association are 
contributing to the fellowship. 

» Gustave A. Laurenzi, M.D., a native 
of New Jersey, is studying the bac- 
teriology of chronic bronchitis in 
Boston City Hospital, Boston. His fel- 
lowship is supported by the New 
Jersey Tuberculosis and Health Asso- 
ciation and the tuberculosis associa- 
tions of Barnstable County and of 


Berkshire County in Massachusetts. 
>» Walter H. Lawson, Jr., M.D., a na- 
tive of Arkansas, is studying the rela- 
tionship between pulmonary blood 
flow and other factors in the pul- 
monary physiology laboratory of 
Southwestern Medical School, Dallas, 
Texas. His fellowship is supported 
partly by the Texas Tuberculosis Asso- 
ciation. 

> David E. Lehr, M.D., of Missouri, 
is doing research in pulmonary 
physiology and pathology at Colum- 
bia-Presbyterian Medical Center, New 
York, N. Y. The New York Tubercu- 
losis and Health Association is sup- 
porting his fellowship in part. 

> Morley Lertzman, M.D., a Cana- 
dian, is engaged in studies of the 
mechanics of breathing in disease 
states at the University of Manitoba, 


LLETIN BRIEFS _ 


TB Conference. Members voted to 
change the name of the New England 
Tuberculosis Conference to the North- 
eastern Tuberculosis Conference at 
the Conference’s 9th annual meeting, 
September 13-15, in Plymouth, Mass. 
The Conference wishes to expand its 
membership to include states from 
the northeast of the U. S. that do not 
currently belong. The Governing 
Council further voted to invite these 
other states to join, and to be repre- 
sented on the Council. An effort will 
also be made to hold Conference 
meetings in conjunction with the 
Eastern Section of the American Tru- 
deau Society. 

New officers are president, Florian 
G. Ruest, M.D., director of Tuber- 
culosis Control, State Health Depart- 
ment of Rhode Island; president-elect, 
R. C. Edson, M.D., superintendent, 
Cedarcrest Sanatorium, Newington, 
Conn.; secretary-treasurer, Mrs. Des- 
neiges E. Martin, administrative as- 


sistant, the Maine Tuberculosis Asso- 


ciation. 
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The featured talk of the meeting 
was given by Robert J. Anderson, 
M.D., chief of the Communicable Dis- 
ease Center of the U. S. Public Health 
Service, on respiratory diseases and 
their relationship to the programs of 
tuberculosis associations. 


“Health Sunday.” With the help of 15 
ministers, plus advance newspaper 
feature stories and radio spot an- 
nouncements, the Louisville (Ky.) 
Tuberculosis Association drew an 
estimated 1,000 persons to its “Health 
Sunday” X-ray clinic in April. De- 
signed to reach the 60,000 Negro 
population in Jefferson County, the 
clinic was held from 11 a.m. to 6:30 
p.M. in a local settlement house, to 
the accompaniment of an gn 
six-hour disc jockey show, provided 
by radio station WLOU. X-rays were 
taken of 434 persons who had not had 
a recent X-ray. Preliminary results re- 
vealed: suspected TB, 12 cases; pleur- 
isy, 3 cases; and heart abnormalities, 
18 cases. 


Canada. He was selected for the fel- 
lowship, with support shared by the 
Sanatorium Board of Manitoba and 
Canadian Christmas Seals, by the 
ATS Fellowship Board. 

> Bella S. Strauss, M.D., a native of 
New Jersey, is on the staff of the 
Chest Service of Bellevue Hospital, 
New York, N. Y. She has written a 
monograph on the pleura and is study- 
ing hypersensitivity and tuberculin 
reactions. The New York Tuberculosis 
and Health Association is contributing 
to her fellowship. 

>» Roman L. Yanda, M.D., a Canadian, 
is being trained in the techniques of 
pulmonary physiology at the Univer- 
sity of Southern California School of 
Medicine. His fellowship is supported 
in part by the California Tuberculosis 
and Health Association. 


Medium security treatment center. 
Through the efforts of the West Vir- 
ginia Tuberculosis and Health Asso- 
ciation and its affiliates, an 83-bed 
security ward (4C beds for women and 
43 beds for men) was opened on Jan- 
uary 15, 1959, in Pinecrest Sanitarium, 
Beckley, West Va., for recalcitrant TB 
patients. Formerly, such recalcitrant 
patients could be committed to state 
sanatoriums on court order, but no 
means existed for holding them if 
they wished to leave against medical 
advice. Under the same court order, 
these patients could then be placed 
in the tuberculosis hospital for the 
mentally ill TB patients in one of the 
state’s largest mental hospitals. How- 
ever, many health officers and courts 
hesitated to commit the recalcitrant 
to this hospital because of the lack of 
isolation and because it forced such 
patients to live with the mentally ill. 
Recalcitrant patients at the new fa- 
cility will be transferred to the volun- 
tary hospital as soon as they show 
willingness to accept treatment. 
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The eating habits of the tubercle 
bacillus have held the professional in- 


‘terest of a young Southern scientist 


for more than a decade. 

By observing the dietary differences 
between virulent and avirulent tuber- 
cle bacilli, she has discovered basic 
differences between the two types of 
organisms. In doing this, she has used 
a ruse that many a mother has em- 
ployed in coaxing her child to eat 
spinach by calling it broccoli—she has 
tricked the bacillus by substituting 
for one element another that looks 
like it. Presently, she is searching for 
the Achilles’ heel of the microorgan- 
ism, the spot where isoniazid attacks 
it. 

The scientist is Hilda Pope Willett, 
the first person to obtain a Ph.D. from 
the Department of Microbiology of 
Duke University, Durham, N.C. Dr. 
Willett, who was then Miss Pope, went 
to Duke in 1944 to obtain her master’s 
degree, with the intention of returning 
to her native Georgia to teach. She 
studied under David T. Smith, M.D., 
head of the department, who up till 
then had not encouraged his bacteri- 
ology students to go on for a doctorate. 
Miss Pope had a way with the bacilli, 
however, and Dr. Smith soon realized 
it would be a waste of talent for her 
not to continue her studies. 

Dr. Smith applied to the National 
Tuberculosis Association-American 
Trudeau Society for a research grant, 
and when this was obtained, put Miss 
Pope to work on the synthesis of the 
Vitamin B complex by human and 
bovine strains of tubercle bacilli. This 
was the beginning of a series of studies 
on the metabolism of the microorgan- 
ism. She got her Ph.D., married an 
M.D. (Robert W. Willett), had a 
daughter, and continued to delve into 
the nutritional requirements of the 
tubercle bacillus and to teach at Duke, 
where she is now an associate pro- 
fessor of microbiology in the Schoo! 
of Medicine. Since 1952, the researc'; 
has been in her name. 


To find out how the tubercle bacil- 
lus makes the most of its environment 
to keep itself nourished, Dr. Willett 
grows the microorganisms in a culture 
medium of known composition. After 
three weeks of growth, the bacilli are 
killed and are filtered off the broth, or 
medium. When the medium is ana- 
lyzed after removal of the bacterial 
cells, and the cells are also analyzed, 
it is possible to determine what chemi- 
cals and vitamins have been synthe- 
sized by the bacilli and what changes 
the bacilli have made in the chemical 
components of the medium. 

In some of their early work, Dr. 
Smith and Dr. Willett found that nine 
vitamins of the B-complex group were 
synthesized by both virulent and 
avirulent strains, but that there was 
a marked difference between the 
strains in the production of these vita- 
mins. Since it was not certain whether 
the vitamins were necessary to the 
metabolic processes of the bacilli or 
were thrown off by the bacilli, the in- 
vestigators used a ruse to fool the 


bacilli—analogues, or chemicals struc- 
turally similar to the vitamins, were 
substituted for the vitamins. If they 
blocked the metabolic process, it was 
known that the particular vitamin for 
which they masqueraded was essen- 
tial to metabolism. 

Dr. Willett is now working on the 
problem of how isoniazid attacks the 
tubercle bacillus. She is doing this by 
making a comparative study of isoni- 
azid-susceptible and isoniazid-resist- 
ant bacilli. The secret appears to be 
related to the complex enzyme systems 
of the microorganism. 

The tubercle bacillus, Dr. Willett 
has found, has tremendous powers to 
manufacture, from the simplest culture 
medium, vitamins and amino acids 
essential to the maintenance of life. 
Its enzymes play an important role in 
this synthesis. Dr. Willett’s studies in- 
dicate that isoniazid inhibits certain 
enzyme actions important in amino 
acid production. Unfortunately, the 
bacillus may learn how to get around 
this inhibitory process, with the result 
that resistance develops. 

The final answer to the mode of 
action of isoniazid has not yet been 
found, but the studies by Dr. Willett 
of how the bacillus meets its nutri- 
tional needs are throwing light on the 
subject.—A.S.F. 


Modern laboratory instruments are used by Dr. Hilda Pope 
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Making plans for the 1960 Annual Meeting 
of the National Tuberculosis Association are, 
left to right, Merwin Noble, Elliott A. 
Rouff, M.D., David W. Cugell, M.D., Daniel 


T. Marley, Mrs. Kay Fitzsimmons, Sherman 
Asche, Jack Gleason, Mrs. Margaret B. 
Dolan, Howard W. Bosworth, M.D., Robert 
A. Wilson, and Virgil A. Plessinger, M.D. 


1960 NTA ANNUAL MEETING 


Over-att plans are nearing completion for the 1960 An- 
nual Meetings of the National Tuberculosis Association, 
the American Trudeau Society, and the National Con- 
ference of Tuberculosis Workers, to be held May 15-19, 
in Los Angeles. 

The program will have a slightly different format this 
year from previous years, in that no evening sessions are 
planned. The opening session will be a general session, 
featuring a nationally known person as keynote speaker, 
and followed by the awards of the Trudeau and Will Ross 
Medals. 

Medical, public health, and nursing sessions of out- 
standing interest to all groups involved in tuberculosis 
control are being mapped out. Medical sessions will cover 
many aspects of respiratory diseases, in addition to new 
developments in the management of tuberculosis. Other 
sessions will deal with questions of strong current interest 
to tuberculosis workers—efforts to accelerate the current 
downward trend in tuberculosis, intensification of pro- 
gram expansion in the field of respiratory diseases, in- 
creased support of research. Special sessions will be held 


for NCTW members, volunteers working with tuber- 
culosis associations, and for other, specialized groups. 

The Local Arrangements Committee has planned an 
exciting trip to the world-famous Disneyland as the major 
recreational feature of the Annual Meeting, and will pro- 
vide a varied program of other activities both during and 
after the official meeting sessions. 

Sherman Asche, Santa Barbara, Calif., is chairman of 
the General Program Committee. Other committee mem- 
bers, in addition to the chairmen of the subcommittees, 
are: Virgil A. Plessinger, M.D., Cincinnati, Ohio; E. T. 
Blomquist, M.D., Washington, D.C.; and Howard W. Bos- 
worth, M.D., Los Angeles, Calif. 

Subcommittees at work on Annual Meeting plans are: 
Medical Sessions, David W. Cugell, M.D., Chicago, III., 
chairman; H. William Harris, M.D., Salt Lake City, Utah; 
William Lester, M.D., Hinsdale, Ill.; Oscar Auerbach, 
M.D., East Orange, N.J.; Leon H. Schmidt, Ph.D., Cin- 
cinnati, Ohio; and John D. Steele, M.D., San Fernando, 
Calif. Public Health Sessions, Daniel T. Marley, Albu- 
querque, N.M., chairman; Burt C. Sheehan, Somerville, 
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Mass.; Mrs. Pat Elliott, Dothan, Ala.; Thomas Mulrooney, 
St. Paul, Minn.; and Richard L. Head, San Francisco, 
Calif. Nursing Sessions, Mrs. Margaret B. Dolan, Chapel 
Hill, N.C., chairman; Miss Marie Hazleton, Oklahoma 
City, Okla.; Miss Mabel Wandelt, Detroit, Mich.; Miss 
Estelle Hunt, Washington, D.C.; and Mrs. Ruth Norman, 
Los Angeles, Calif. Exhibits, Elliott A. Rouff, M.D., Los 
Angeles, Calif., chairman; Richard P. Jahn, M.D., Mil- 


_ waukee, Wis.; James M. Blake, M.D., Schenectady, N.Y.; 


Edward C. Prest, Pasadena, Calif.; and Gerald L. Baum, 
M.D., Cincinnati, Ohio. Local Arrangements, Robert A. 
Wilson, Los Angeles, Calif., chairman. 


Sunday, May 15; 8:30 a.m. to 5:00 p.m., Monday, May 16, 
through Wednesday, May 18; and 8:30 a.m. to 12:00 
noon, Thursday, May 19. Be sure to register; there is no 
registration fee. Your registration badge must be worn to 


ensure admission to program sessions. 
Sleeping rooms have been reserved in the Statler Hilton 
and the Biltmore. Statler Hilton rates are: single, $8.00- 


$14.50; double, $11.50-$17.00; twin, $14.00-$18.50; suites, 
$22.50 and up; studio type room—single, $8.00-$14.50, for 


two, $12.00-$18.50. 


Biltmore rates are: single, $7.00-$12.00; double, $9.50- 


$14.50; twin, $12.00-$17.00; suites, $22.00-$30.00. 


Program sessions will be held in the Statler Hilton, 930 


Wilshire Boulevard, Los Angeles 17, and the Biltmore 
Hotel, 515 South Olive Street, Los Angeles 13. The two 
hotels are within walking distance. 


Exhibits will be located in the Statler Hilton on the 


The reservation form below should be mailed promptly 
to the hotel of first choice. Confirmations will be mailed 
directly from the hotel accepting the reservation. (The 
Los Angeles Convention and Visitors Bureau will serve 
as an overflow housing bureau in the event the cooperat- 


ballroom floor. Exhibits will be open for viewing 8:30 
A.M. to 5:30 p.m., Monday, May 16, through Wednesday, 
May 18, and 8:30 a.m. to 1:00 p.m., Thursday, May 19. 
As at previous meetings, the high caliber of the exhibits 
will make this a phase of the program to which each 
participant will want to devote a generous portion of his 
time. 

Registration will be located in the ballroom floor lobby 
of the Statler Hilton. Hours will be 9:00 a.m. to 8:00 p.m., 


ing hotels are unable to handle all requests for reserva- 
tions.) Additional copies of the reservation form may be 
obtained from the NTA, 1790 Broadway, New York 19, 


N. Y. 


Transportation is provided by the three transconti- 
nental railroads and the 14 certified airlines that serve 
Los Angeles. Limousine service is available direct to the 
Biltmore and the Statler Hilton from Los Angeles Inter- 


national Airport. 


Detach and Mail Direct to Hotel of First Choice 


NATIONAL TUBERCULOSIS ASSOCIATION 1960 ANNUAL MEETING 


(Single) (Double) (Twin) (Suite) (Studio Type-Statler Hilton ) 
A.M. 
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Mrs. Ruth O. Young has been ap- 
pointed an associate in the Program 
Development Division of the National 
Tuberculosis Association. From 1952 
until 1959, Mrs. Young served with 
the Nassau (N.Y.) Tuberculosis, Heart, 
and Public Health Association, first 
as school health education consultant 
and then as assistant to the executive 
director. She was formerly health ed- 
ucation consultant with the Maine 
Tuberculosis Association. 


Miss Rose Marie Hernandez has 
been appointed an associate in the Re- 
habilitation Division of the National 
Tuberculosis Association, succeeding 
Miss Lynne Riehman. Miss Hernandez 
was formerly a clinical social worker 
at the Veterans Administration Hos- 
pital in New York City and a reha- 
bilitation consultant with the New 
York Tuberculosis and Health Asso- 


ciation. 


Joseph W. Burba, Jr., has been ap- 

inted an assistant in the Christmas 
Seal Division of the National Tuber- 
culosis Association, following com- 
pletion of his training at Wayne State 
University, Detroit, on a National 
Tuberculosis Association scholarship. 


Miss Betty Shapin, formerly an as- 
sociate editor for the National Fore- 
men’s Institute, has been appointed: an 
associate in the Division of Education 


and Public Relations of the National 
Tuberculosis Association. 


John B. Coleman, a former public 
relations and advertising man, has 
been appointed executive secretary of 
the Albany County (N.Y.) Tubercu- 
losis Association as well as of the 
Heart Association of Albany County 
and the Mental Health Society of 
Albany. 


Martin M. Cummings, M.D., chair- 
man of the Research Committee of 
the American Trudeau Society, has 
been appointed chairman of the De- 
partment of Microbiology of the 
University of Oklahoma School of 
Medicine, Oklahoma City. Dr. Cum- 
mings goes to Oklahoma from the 
Veterans Administration Central Of- 
fice, in Washington, D. C., where he 
was director of the research service. 
Before he left, Dr. Cummings was 
presented with the VA’s Exceptional 
Service Award. 


Whitney H. Herr, formerly execu- 
tive secretary of the Mahoning County 
(Ohio) Tuberculosis and Health Asso- 
ciation, has been named assistant 
executive director of the Health As- 
sociation of Rochester and Monroe 
County, N. Y. 


Selman Waksman, M.D., discoverer 
of streptomycin, has received a grant 
from the American Cancer Society to 
search for a possible antibiotic effec- 
tive against cancer. The work will be 
carried out at the Institute of Micro- 

iology, tgers University, New 
runswick, N. J. A one-year grant was 
also made to Oscar Auerbach, M.D., 


to study the tracheobronchial trees in 
women and children and the larynx 
and esophagus in men. Dr. Auerbach 
is a member of the American Trudeau 
Society and of the medical sessions 
subcommittee of the General Program 
Committee for the 1960 Annual Meet- 
ing of the National Tuberculosis Asso- 
ciation. 


Ralph Horton, M.D., who had been 
director of the Homer Folks Tuber- 
culosis Hospital, Oneonta, N. Y., since 
its opening in 1935, died on September 
18. Dr. Horton had served as chair- 
man of several American Trudeau 
Society committees, including the 
Committee on Revision of Diagnostic 
Standards and the Committee for 
Preparation of Manual on Tubercu- 
losis Hospital Administration. 


Herbert L. Grossman, who 
has been assistant executive 
director of the Stark County 
(Canton, Ohio) Tuberculosis 
and Health Association, has 
joined the District of Colum- 
bia Tuberculosis Association 
as assistant executive direc- 
tor. 


In announcing the ap- 
pointment of Samuel Cohen, 
M.D., as professor of medi- 
cine at Seton Hall College of 
Medicine and Dentistry in 
the October issue, the But- 


LETIN erroneously reported 
that Dr. Cohen had left his WORD 


position as director of medi- 3° ~ 6 
cine at B. S. Pollak Hospital =27* 
for Chest Diseases, Jersey 
City. Dr. Cohen will con- 
tinue at his hospital post. 
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